
supplied by the sympathetic system. The conse¬

quence of this is slight narrowing of the palpebrai
opening. Narrowing of the palpebrai opening
was found in 42 cases, exclusive of cases of
paralysis of the third pair : in 17 of these cases

it was on one side only (3 in the pre-ataxic, 6 in
the ataxic, and 8 in the paralytic stage). In 25
cases it was double (3 in the first stage, 9 in the
second, and 13 in the third).

Myosis was found to coexist with diminution
of the palpebrai opening : in subjects affected on

one side only, 6 times ; in those affected on both
sides, 11 times. The frequency of this slight fall
of the pupil increased progressively from the com¬

mencement to the paralytic period.
Another symptom, hitherto unknown, is de¬

formity of the pupil of tabetics, which frequently
ceases to be circular ; it is often elliptic, its long
diameter being from without inwards and from
below upwards, symmetrically on both sides (14
cases) ; in a fewer cases it was transverse (11
cases), or in other directions. Inali Berger found
32 cases in the pre-ataxic stage, 20 in the ataxic,
and 5 in the paralytic, in which the form of the
pupil differed considerably from the normal circu¬
lar ; in almost all cases this was combined with
myosis. This phenomenon,says Berger,is strongly
against the opinion that tabetic myosis depends
on spasmodic stricture of the sphincter of the iris,
and he rather thinks it due to paralysis of the
iridai vessels—unequal paralysis in the different
meridians. But myosis very often coexisting
with paralysis of the muscle of accommodation,
it seems incomprehensible, from the neighboring
origin of the nerve fibres of the two intro-ocular
muscles, and their common path, that one should
be in an active state for several years, while the
the other is paralyzed.
The coexistence of myosis, diminution of intra¬

ocular tension, and slight narrowing of the pal¬
pebrai opening, reminds one of the analogous
symptoms that appear after section of the great
sympathetic, and shows that this nerve plays an

important rôle in the existence of certain ocular
symptoms in tabes. In fact, Vulpian's students
have found pathological alterations in the sympa¬
thetic of tabetics. But the possibility of each of
these symptoms presenting itself alone shows that
sympathetic alterations are not the cause, but that
this nerve is the path of transmission of irritations
from the cord to the eye.

LIVER-TISSUE EMBOLI.
In the Deutsches Archiv f\l=u"\rklinischeMedicin for

April, Bd. 42, Hft. 5, are recorded three cases of
this exceedingly rare pathological condition. The
first two are reported by G. Schmorl, of the Pa-
thological Institute in Leipzig. His first case was
that of a railway employ\l=e'\,who was crushed be-
tween two cars, the liver being ruptured. At the
autopsy the right auricle was found to contain a

brownish-red mass, which proved to be liver-tissue.
The piece was of irregular shape, about 3.5 cm.

long, about 3 broad, and 2 cm. thick, weighing 35
grams. Its upper surface was uneven, and cov-

ered with numerous particles of liver-tissue. In
the right ventricle was a similar piece, a little
larger, caught between the anterior papillary mus-

cle and the anterior wall of the ventricle. Smaller
pieces were found between the trabecul\l=ae\.The
left ventricle contained an oval piece of liver-tis-
sue " about the size of a bean." The foramen
ovale was not closed, and was permeable to a me¬

dium-sized finger.
The whole pulmonary vascular system contained

embolie masses of liver-tissue, but more in the
right lung. The main branch to the right lung
was completely plugged. In both lungs there was

extensive fat-embolism from the liver-cells. The
renal arteries also contained liver-emboli, even in
the left kidney, and other emboli were found in
the vessels in other parts of the body.
This case is especially interesting on account of

the patent foramen ovale, through which the em¬

bolie material reached the left heart. A some¬

what similar case is recorded in Cohnheim's Vor¬
lesungen, in which an embolus from the iliac vein
passed through the foramen ovale into the Sylvian
artery, in the case of a woman 35 years old. Lit¬
ten has also recorded a case ( Virchow's Archiv, Bd.
80, S. 281,) in which portions of a thrombus of the
right heart passed through the foramen into the
right iliac artery.
Schmorl's second case was that of a man that

fell four stories, and was taken up dead. The
liver was ruptured, but there was no injury to the
vena cava inferior. The anterior wall of the left
ventricle was ruptured, as was the endocardial
lining of the posterior wall. The right auricle
and ventricle contained pieces of liver-tissue. The
pulmonary artery, and its large and small branch¬
es, especially those of the lower right lobe, also
contained plugs of liver-tissue. No fat-emboli
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could be found, but the pulmonary capillaries con¬

tained liver cells.
Jürgens and von Recklinghausen have reported

cases of liver-tissue embolism. Jürgens reported
several cases of delirium tremens with extensive
fat-embolism of the lungs, spleen and kidneys, in
which liver-cells were found in the right heart and
capillaries. The report does not state whether in
these cases there was any injury to the liver that
caused the wandering off of liver cells into the
blood-vessels, but it must be concluded that such
was the case. Von Recklinghausen's case was one

of fat-embolism of the lungs containing liver-cells.
As a supplement to Schmorl's cases von Zen-

ker reports, in the same journal, a case of gun¬
shot wound of the liver and heart with liver-tissue
embolism. At the autopsy liver-emboli were found
in two branches of the right pulmonary artery.
The carbine ball had passed through both ventri¬
cles, the lower lobe of the right lung, the liver,
and had torn the vena cava inferior.
In Schmorl's first case the heart had stopped in

systole ; it is evident, therefore, that between the
rupture of the liver and the cessation of cardiac
action there must have been at least one beat of
the heart, and probably more, else there could not
have been such wide dissemination of portions of
liver-tissue. The case shows the negative press¬
ure in the heart, the amount of the suction-power
of the heart, even with a ruptured vena cava in¬
ferior, since notwithstanding this rupture, there
was but a comparatively small amount of blood in
the abdominal cavity. The cases also show that
the right lung is the site of predilection of pulmo¬
nary emboli.

THE WAVE OF SURGICAL PROGRESS.
There are complaints on many sides that the

medical journals are filled with surgical literature.
Certain it is that, no one need complain of the
lack of surgical literature nowadays, since the
greater part of the space of both European and
American journals is devoted to surgery. The
" wave of deep surgical wisdom " that Mr. Gregg
says is passing over America to-day, is but a por-
tion of the wave that has overflowed Europe.
And it may be safely said that while this wave

may have caused some little destruction, the pre-
ponderating effect has been in the highest degree
beneficial.

And one of these benefits of the present sur-
gical tendency is the stimulating effect it has had
on the profession. To a certain extent medical
men may be said to be working both ways\p=m-\from
first to second, and again from remote back to
first principles ; and the first principles to which
we are rapidly tending, and in which there is so

much of promise for the future, consist in the recog¬
nition of chemistry, organic and physiological
especially, as the field in which the greater part
of future medical work must be done. We must
find out what is going on in that busy laboratory,
the human body, and what changes will take
place in its retorts and crucibles under given
conditions.
A moment's reflection will show that the present

ascendency of surgery is in a large measure due
to the work that has been done in chemistry of
late years. We can not regard the preponderance
of surgical work as in any sense an evil.
Thousands of years are being added to the
aggregate of human life by it. It indicates in¬
creased activity on the part of the profession, and
increased activity means broadening on the in¬
tellectual side of the profession, which must be
accompanied always by better judgment, less dog¬
matism, more modesty, better morale, and a better
profession in every respect. It would seem that
there must be less individual exclusiveness in an

active, intellect-working profession, more sociabil¬
ity. Busy brain-workers have no time for private
quarrels and jealous bickerings. The fact that
many are working is an incentive to others, less
energetic, to be at some kind of work. In so far
as circumstances will permit, each one will go
about the work most suited to his tastes. When
new fields of work are opened there will be found
workers to enter them and labor in them.
There is but little doubt that the present wave

of surgical progress will, after a time, give way to
one of another branch of medicine. The solid
groundwork that is being laid by surgeons will
remain—there will be no steps backward—but
there must come, sooner or later, a wave of pro¬
gress in preventive medicine and physiological
chemistry, which latter has but a small foot-hold
in this country now. Meanwhile, so far from be¬
ing a cause for complaint, there is reason to be
thankful that surgical wisdom has not knocked
in vain at our doors.
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